DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250

MARI NE CORPS Al R GROUND COMVBAT CENTER

TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 6560. 5B
Code 0901

17 October 1997
NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 6560. 5B

From Commandi ng O ficer

Subj :  UTI LI ZATI ON MANAGEMENT PROGRAM
Ref : ASD( HA) nreno of 23 Nov 94

Region Nine Uilization Managenent Pl an

Conpr ehensi ve Accreditati on Manual for Hospitals, The
O ficial Handbook, JCAHO, Current Edition

InterQual Criteria for Uilization Review, Current
Edition

MI1limn & Robertson Heal t hcare Managenent

Qui delines, Current Edition

BUMED nmenmo 6000 Ser 323/95U114556236 of 5 Jan 96

Di scharge Pl anning & Community Resource Directory
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Encl : NH Twentynine Palns Utilization Managenent Pl an
Organi zati onal Chart

Pati ent Psychosoci al Education Eval uation, (NH29Pal ns
For m 6300/ 12)

(4) Measures of Effectiveness, Regi on Nine
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1. Purpose. To establish a Utilization Managenent Pl an.
2. Cancellation. NAVHOSP29PALMSI NST 6560. 5A.

3. Action. The Utilization Managenent Plan outlines this
command’ s goal s, objectives, and actions necessary to ensure
quality and cost efficient health care to our beneficiaries. Al
per sonnel assigned to Naval Hospital Twentynine Palns and its
Branch dinic will conply with the programand plan outlined in
enclosure (1)!

4. Applicability. This instruction applies to the staff of the
Naval Hospital Twentynine Palns and its Branch dinic.
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R S. KAYLER

Di stri bution:
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DEPARTMENT OF THE NAVY
NAVAL HOSPITAL
BOX 788250
MARINE CORPS AIR GROUND COMBAT CENTER
TWENTYNINE PALMS, CALIFORNIA 92278-8250 IN REPLY REFER TO:
NAVHOSP29PALMSINST 6560.5B CH-1
Code 0901

6 November 1997

From: Commanding Officer
Subj: UTILIZATION MANAGEMENT PROGRAM

1. Purpose. Direct an pen an ink change to the basic
instruction.

2. Action. On page 4 of enclosure (1) subparagraph (3)
in the first line after the word Service insert “ad hoc”.
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NH TVENTYNI NE PALMS UTI LI ZATI ON MANAGEMENT PLAN

1. Purpose. This programprovides for a nultidisciplinary
approach to balancing quality, cost and access in the provision
of health care services to all beneficiaries. The Utilization
Managenent (UM Plan provides for the identification,

docunent ation and resolution of utilization issues which could
result in excessive resource utilization and/or inefficient
delivery of care. References (a) and (b) define the conponents
and i npl ementation process of this plan along with guidelines in
reference (c).

2. oals

a. Maximze the use of available resources to effectively
mnimze overall Medical Treatnent Facility (MIF) health care
costs.

b. Review and evaluate the MIF health care services in
relation to access, nedical necessity and appropriate |evel of
care.

c. ldentify opportunities to continually inprove the
processes of care delivered in the MIF

d. Ensure effective case managenent/di scharge pl anni ng
prograns are functioning within the MIF.

e. Collect and anal yze data to eval uate MIF performance
al ong nul ti pl e di nensi ons.

3. bjectives

a. Facilitate the inplenentation of this conmand’s UM Pl an.

b. Provide neasurable data and anal ysis to managenent and
the Lead Agent on various UM i ssues.

c. Contribute collaboratively with nultidisciplinary
providers in managi ng the conti nuum of health care delivery.

d. Devel op net hods and procedures for preauthorization and
i npl emrents (DoD) mandates in a tinmely manner

Encl osure (1)



NAVHOSP29PALNMSI NST 6560. 5B
17 Cctober 1997

e. Continue to educate necessary personnel on the use of
references (d) and (e).

f. Mnitor trends of beneficiary satisfaction.

g. Develop provider practice profiling with information
including utilization trends for use by adm nistrative and
managenent personnel .

4. Authority and Responsibility

a. The Commanding Oficer is ultimtely responsible for the
quality of care and resource utilization within the catchnent
area. Contractor UM activities are acconplished according to the
ternms of the Managed Care Support Contract. The authority to
carry out the UM Programis delegated to the Head, Managed Care
Depart nment .

b. The Head, Managed Care Support Departnent carries out the
UM Program and i npl enents the UM pl an through the UM Coordi nat or
and Comm ttee.

c. The Utilization Coordinator shall:

(1) Manage the daily activities of the UM pl an.

(2) Provide training for the Utilization Reviewers and
coordinate their assessnent activities with the UM pl an.

(3) Review records of patients with identified
di screpancies of resource utilization prior to consulting with a
Physi ci an Advisor. Consult with a Physician Advisor after
identifying patient records which do not neet utilization
established criteria.

(4) Coll aborate in the integration of UM and Managed Care
activities.

(5) Incorporate principles of Performance | nprovenent in
t he UM process.

(6) Establish and maintain clear and ongoi ng

conprehensive |ines of comunicati on between UM and the heal th
care providers, allied and support staff, managed care support,

Encl osure (1)
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patient adm nistration, fiscal nanagenent, and a variety of
clinical disciplines.

(7) ldentify and track UM rel ated problem areas for
addi ti onal review anal ysis.

(8) Communi cate findings and make necessary
reconmmendations to inprove care to the UM Comm ttee Chairman.

(9) Prepare the agenda for the UM Committee, attend
meetings, and maintain UM neeting m nutes.

d. The Utilization Managenent Committee will neet quarterly
to review and evaluate utilization patterns of allocated
resources. Recommendations will be made to the Board of Directors
regardi ng MIF performance inprovenent strategies. Reports on
measures of effectiveness will be reported quarterly to TRl CARE
Region 9. The UM pl an shall be reviewed annually by the
committee.

e. Uilization Managenent Committee Menbers

(1) The UM Chairperson will:

(a) Be responsible for the overall devel opnent,
i npl ementation, and direction of the UM Commttee activities.

(b) Act as a |liaison between the UM Comm ttee and
medi cal staff departnents on UMissues, including criteria
devel opnent, definition and revision.

(c) Provide training for UM Comm ttee nenbers, when
appropriate, to prepare themfor commttee nenbership
responsibilities.

(e) Serve as Lead Physician Advi sor and revi ew cases
submtted by the UM Coordi nator for second | evel review  Appoint
an appropriate second | evel reviewer in the event (s)he is not
qualified (ie. psychiatry).

(f) Maintain current know edge on regul ati ons and
policies affecting the UM process and direct assessnent of the UM
program on a yearly basis.

(g) Preside over quarterly UM neetings, coordinate
commttee agenda itens and m nutes preparation.

Encl osure (1)
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(h) Review and/or analyze indicator data.

(i) Conduct and anal yze focused reviews on identified
or suspected utilization related problens.

(j) Submt commttee mnutes to the Comrandi ng
Oficer via the Performance | nprovenent Division and the
Executive Oficer.

(2) The Nursing Service Representative shall address
i ssues of discharge planning and provi de expertise on matters of
nursing care and hospital service utilization. Acts as a liaison
between the UM committee and Director, Nursing Service.

(3) The Ancillary Service Representative shall provide
expertise on issues regarding clinical support services, ie;
Laborat ory, Radi ol ogy, Pharnacy, Physical Therapy, Optonetry
services. Acts as a liaison between UM commttee and Director,
Anci |l lary Servi ces.

(4) The Patient Adm nistration Representative shal
provi de expertise concerning admnistrative issues such as
conval escent | eave, nedical evacuee, patients in a “nedical hold”
status, patients who are subsisting at hone, nedical board
policies and procedures.

(5) The Resource Managenent Representative shall provide
expertise on third party reinbursenent, cost of stay and fisca
resource information.

(6) The Medical Records Adm nistrator shall provide
expertise concerning nedical record issues, diagnosis related
groups, and nedi cal care docunentation

(7) The Analysis and Evaluation Division wll provide
expertise on health care resources, nedical services contracts,
and trends or statistical analysis which the conmttee may
desire.

(8) The Utilization Reviewer shall:

(a) Serve as recorder for the commttee and prepares
the m nutes.

(b) Conduct reviews of adm ssions, continued stays,
and di scharge pl anni ng.

Encl osure (1)
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(c) Collects data for the nonthly preparation of the
Potentially Avoi dabl e Days report.

(d) Direct questions/concerns to the UM coordi nat or
which may be redirected to the Physician Advisor on a case by
case basis.

f. The Catchnent Area Executive Council (CAEC) nonthly
neetings, facilitated by the Managed Care Support Departnent and
attended by the UM Coordi nator, contract representati ves and
ot her MIF nenbers, will provide the vehicle for identifying,
addressing and resolving contract UMissues. |ssues which cannot
be resolved at this level will be forwarded to the O fice of the
Lead Agent (OLA) for assistance in appropriate action and
resol ution.

g. UM Region 9 Committee Meetings are regularly schedul ed
and will be attended by the UM coordi nator or designee. Regional
i ssues and concerns can be addressed and resolved at this
neeting. Quidelines fromDoD via Region 9 are presented in this
forum

5. Program Resour ces

a. Staffing
(1) UMD vision

(a) The UM Coordi nator should be a LCDR or above or a
GS-11 Civil Service enployee. (S)He should be a nurse with
significant clinical know edge and shoul d al so possess nanagenent
and statistical abilities. (S)He should have training in
Uilization Review. Hi s/Her responsibilities are as outlined
above.

(b) Per reference (f) the Utilization Reviewer should
be a Nurse, LPN, Medical Record Technician or Hospital Corpsnman.
They will receive InterQual training.

(c) Annual InterQual training, Managed Care training
and continual inservice training will be provided for the UM
staff.

(2) The organi zation of the UMD vision is included as
encl osure (2).

b. Oher Resources

Encl osure (1)
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(1) Automated Equi pnent and Program Support

(a) Adequate conputer support and the assistance of
the Anal ysis and Eval uation Division of the Managed Care Support
Departnment to facilitate data conpilation and report generation
wi |l be provided.

(2) Criteria
(a) InterQual and MIlimn & Robertson criteria sets
shall be applied to determ ne nedical necessity and
appropriateness of the health care setting for nedical and
surgi cal cases.

7. UM Pr ogr am Functi ons

a. Utilization Review Program Functions

(I') Per reference (a), Prospective Reviews shall be
conducted for nedical necessity and appropriate |evel of care
begi nning 01 Cct ober 1997. These will include, but are not
limted to:

(a) Inpatient

1 Pregnancy, with the exception of patients in
active | abor or schedul ed C section.

2 Schedul ed surgical procedures.

(b) CQutpatient
1 Magnetic Resonance | magi ng procedures.
2 Qutpatient schedul ed surgical cases.

(2) Adm ssion and Concurrent Reviews shall be conducted
on all adm ssions and focus on the appropri ateness of the
adm ssion, of the level of care, and for discharge. Upon
adm ssion, a patient nust neet either Severity of Illness
Criteria (SI) or Intensity of Service (1S) Criteria. |If the
adm ssion diagnosis is prelimnary or unclear, the UM staff shal
contact the attending physician for additional information for
justification of the admssion. |If the UM Coordinator is stil
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unabl e to validate an adm ssion, the case shall be referred to
t he Physician Advisor for second level review [|If the adm ssion
is deened justified, the Physician Advisor shall notify the UM

Coordinator. If the Physician advisor does not find
justification for adm ssion, (s)he shall notify the attending
physi ci an who then can appeal the findings. |[If further reviewis

necessary, OLA Region 9 will provide the appropriate specialty
reviewer. Concurrent Reviews shall be conducted at | east every
third working day. A patient nust continue to neet at |east one
IS criterion daily. On each review, both an SI and IS criterion
may be nmet, but an IS criterion nust be nmet as a m ni num
Concurrent reviews focus on those diagnoses, problens, procedures
and providers with identified or suspected utilization related

pr obl ens.

(3) Discharge Review shall be conducted when IS criteria
are no longer net. |If additional documented information supports
continued hospitalization, the stay is approved and if not, step
down to |l ower |evel of care or discharge should be expected
within 24 hours.

(4) Retrospective Reviews will be used to evaluate
nmedi cal necessity, appropriateness of delivery setting and
determ ning deviations fromstatistical utilization nornms. The
reviews shall be conducted on focused special studies as deened
necessary and OLA Region 9 determ ned studies.

(5 UMstaff will provide information for focused
revi ews, special studies and additional tasking from TRl CARE
Region 9. UM staff will conduct focused reviews and/or special
studies with acconpanying data base to identify problematic
i ssues at | east one per quarter.

(6) Reconsi derations/ Appeal s/ Deni al s

The Physi ci an Advi sor shall perform Second Level
Reviews when first level reviewis in question. |If resolution of
the problemis not acconplished with this review, then a Region 9
Physi ci an of the sanme professional specialty service shall be
cal l ed upon to provide an additional review

b. Di scharge Pl anni ng/ Case Managenent

(1) This is a coordinated process between the nedical
staff, inpatient and anbul atory nursing staff that nmanages the

Encl osure (1)
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care of patients. This coordi nated process ensures the patient
receives the nost efficient and highest quality services possible
in the nost appropriate setting and at the nost appropriate tine.

(2) |[Enclosure (3)|will be initiated in the patient care
setting (inpatient or anbulatory) in which the patient problens
are perceived, or upon adm ssion. |f areas of concerns are
identified, the patient, patient’s significant others, nedical
provi der, inpatient Nursing Departnent Head or designees, and the
appropriate anbul atory care nurse will collaborate in determning
the di scharge plan. The necessary consults will be witten by
the provider and forwarded by the nursing staff. The TRI CARE
Health Care Finders will be utilized for individuals eligible for
their services. The inpatient Nursing Departnment Head/ desi gnees
or anbul atory care nurse will coordinate community resources for
i ndi viduals not eligible for TRICARE or for areas not covered by
TRICARE, ie; nutrition support, transportation problens, child
care concerns, etc.. Reference (g) is used for points of contact
and phone nunbers by staff nenbers.

c. dinical Pathways

(1) The UM Commttee will identify those clinical
pat hways whi ch should be initially devel oped froma utilization
managenment prospective. The identification process will be a
result of DRG assessnents, trending and anal yzi ng ot her clinical
statistical information and retrospective reviews.

8. Per f or mance Eval uati on

a. As per reference (b) the Uilization Managenent Qutcone
Measures are reported to Region 9 quarterly. See lenciosure (4)
for a conplete listing of requirenents.

b. The UM commttee will review the above Measures of

Ef fectiveness to identify benchmarks, areas of concern, and
appropriate acti on needed.

Encl osure (1)
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MANAGED CARE SUPPORT
DEPARTMENT !

MANAGED CARE SUPPORT
DEPARTMENT
’ |
5 | , ] ,
: ;
ANALYSIS & EVALUATION PERFORMANCE IMPROVEMENT | : UTILIZATION MANAGEMENT
DIVISION DIVISION , DIVISION i
- MARKET ANALYSIS — PERFORMANCE IMPROVEMENT L UTILIZATION REVIEW
— BUSINESS CASE ANALYSIS & PLANNING | RISK MANAGEMENT L DISCHARGE PLANNING
- EXTERNAL AGREEMENTS - INFECTION CONTROL - PERFORMANCE EVALIMOES
L INFORMATION | {ANAGEMENT - PROFESSIONAL AFFAIRS L{ LA uM LAIsoN

L JCAHO/IG PREP

ENCLOSURE (1 )
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Part | of 11 Patient Psychosocial/Education Evaluation
Diagnosis: Assessment Date: Admit Date: Time:
Admitting RN: Admitting MD:

Inadequate support system Transportation problems

Family Relationship problems/distress Home care services or equipment
needs

From outside local area Alternative housing needs

Pastoral support needed Limitation in performance of ADL’s

Child care concerns Safety issues

Lives alone

Single parent issues Pain management issues

New Diagnosis

Difficult emotional adjustment to Nutritional problems
illness

Body image alteration Medication issues
Cognitive/ Mental problems End stage illness
Behavioral problems Frequent re-admissions
Suicide Risk

Difficulty complying with medical Parenting issues

plans

Alcohol/Chemical abuse problem Financial issues
Abuse/Neglect (child, spouse, elder) Grief/Loss

Relationship issues

Patient Rights and Responsibilities

Advance Directives Date: Place:

Physical Therapy Services Pharmacy 6 or more medications
(Possible Drug/Nutrient Interactions)

Pastoral Support

Inpatient/Ambulatory Care RN

Nutrition

ADDRESSOGRAPH NH29PALMS FORM 6300/ 12
Registered Nurse Signature:

Reviewing Medical Officer Signature:

Enclosure (3)
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Measures of Effectiveness

REG ON NI NE
MOE SOURCE REPORTI NG
PARTY

1. Neonatal Mortality rate (per 1000 births) cal cul ated MI'F MI'F
Regi onal ly and per MIF on a quarterly basis tracki ng
2. GC-Section rate (per 1000 deliveries) calcul ated Data from Regi on 9
Regi onal ly and per MFT on a quarterly basis. RCVAS
3. Nunber of unscheduled returns to Operating Room MTF MI'F
cal cul ated Regionally and MIF quarterly basis. tracki ng
4. Nunber of patients |eaving the Emergency Depart nent MIF MI'F
before conpletion of treatnment, cal culated Regionally and MIF | tracking
quarterly basis.
5. Nunber of patients in the Energency Departnent greater MIF MI'F
than six hours before disposition, calculated Regionally and | tracking
MIF quarterly basis.
6. Number of unscheduled returns to the Emergency Depart nent MIF
within 72 hours for the same rel ated problens. tracki ng
7. Nunber of potentially avoi dable bed days (PADS) MTF MI'F
stratified by reason. tracki ng
8. Nunber of admi ssions for DOD mandat ed and ot her MTF MTF
MIF identified DRGs that failed to neet |nterQal tracki ng
criteria, stratified by diagnostic category and
provi der and cal cul ated quarterly. DOD rmandated
DRGs: Cataracts (39); Adjunctive Dental Procedures
(185-7)
9. Nunber of MRIs and Cataracts procedures which MTF MI'F
fail to neet InterQual criteria. tracki ng

CHCS Regi on 9

10. Length of time for routine and urgent appointnents for
Primary Care Cinics (FPC, PC, Peds, IMC) stratified by
active duty and other beneficiaries, to be cal cul ated
quarterly.

Encl osure (4)
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11. Tinme required to obtain a specialty referra
appoi ntment, stratified by specialty, for active
duty and other beneficiaries, to be cal cul ated
quarterly.

Regi on

12. Top 25 DRGs for Region 9, stratified by MIF and
for the region overall, by frequency and relative
wei ght ed product (RWP), to be calcul ated quarterly.

RCVAS

Regi on

13. Top 25 DRGs for Region Nine, stratified by MF
and for the region overall, by LOS vs expected LCS,
to be cal cul ated quarterly.

RCVAS

Regi on

14. Medical and Surgical discharges per 1000 active
duty fam |y nmenber by MIF catchnent area in Region
Ni ne, calculated as a baseline, and then sem -
annual | y.

RCVAS

Regi on

15. Active Duty Med/ Surg Inpatient Utilization
(based on popul ation, total nunber of active duty

di scharges, nunber of discharges per 1000 active
duty popul ati on, overall nunber of bed days, and
nunber of bed days per 1000). Calculated regionally
and per MIF as baseline, and then seni-annually.

RCVAS

Regi on

Encl osure (4)
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Part Il of 11

NH29PALMS FORM 6300/12 (09-97)

PATIENT OTHER

ABILITY TO UNDERSTAND VERBAL INSTRUCTIONS PAG PAG
ABILITY TO UNDERSTAND WRITTEN INSTRUCTIONS PAG PAG
KNOWLEDGE OF EDUCATIONAL NEEDS, TREATMENT PLAN PAG PAG

PHYSICAL Y N | SENSORY (VISUAL) Y N CULTURAL Y N
READING Y N | SENSORY (AUDITORY) Y N RELIGIOUS Y N
LANGUAGE Y N [ MOTIVATION Y N COGNITIVE Y N
AGE-RELATED ISSUES Y N | EMOTIONAL Y N FINANCIAL CONCERNS Y N

CODE CODE CODE CODE

MED USE OF MEDICATIONS PT PATIENT D DEMONSTRATION Q QUESTIONS

EQ USE OF EQUIPMENT F FAMILY P PAMPHLET VR VERBALIZED

F/ID POTENTIAL FOOD DRUG o] OTHER ™V VIDEO/TV UNDERSTANDING
INTERACTION \ VERBAL R RESTLESS,

DIET MODIFIED DIET INSTRUCTION DIFFICULTY

REH REHABILITATION w WRITTEN LISTENING
TECHNIQUES INSTRUCTION DI SEEMS

CR COMMUNITY RESOURCES MED  MEDICATION DISINTERESTED

RX WHEN & HOW TO OBTAIN INSTR. SHEET A ATTENTIVE VERBAL
FURTHER TREATMENT GR GROUP WORK RESPONSE

RES RESPONSIBILITY OF PTS (0] OTHER NR NEEDS
IN THEIR CARE REINFORCEMENT

D/C PERTINENT DISCHARGE DR DENIAL/RESISTANCE
INSTRUCTIONS OF NA NOT APPLICABLE
CONTINUING CARE NEEDS

(0] OTHER

Encl osure (3)
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